U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washington. DC 20210 LABCOR CRGANIZATION OFFICER AND o125 0788
EMPLOYEE REPORT Expires 11:30-2006

This repert is mandatory under P.L. 86-257, as amendad. = ailure to comply may result in criminal proseculion, fines, or 21 Al penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -/d%f’fl 2. Fiscal Year Covered From:

1/ 1 2008 Thoough 12 . 31 / 2004

3. Name and adcress of persen filing. 4. Name, file number, and ad¢ rass of labor organization.
Name paNTEIL MISSIG Name PLASTERERS & CEMENT MASONS AFL-CIO LU 404

Labor Organization File Number  024-274

P.O. Box, Bldg., Room No., if any P.O. Box, Building ard RgoT Number, i an
g Y

Streel  2747¢ DUNFORD AVENUE Streel 1417 EAST 25TH ST

City WESTLAKE City  cLEVELAND

State Ohio ZiP Code + 4 44145 State ©Ohio 2IP Code+4 44114

8. Position in labcr crganization.
VICE PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your spouse of, minor child directly o+ -actly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an inter=st in, engaged in transactions [including leans) with, or derived income or other ece~cmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.
Name

Trade Name, if any

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignen declares, under penalty of F"er,iu'?y and other _a'pplicabl-s p=naties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documenits), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed CW\,;J T %/) .fgz?__: Cn ‘?/ // f; Ax (7‘/01) &F3257 ";157 70

Date Telephone Number
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Name of Persor Filing DANIEL MISSIG

File Number U-

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sel: ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

Name CEMENT MASONS LOCAL 404 JATC

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 1414 EAST 26TH ST
City CLEVELAND

State Chio ZIP Code +4 44114

9. Business deals with:

X a. Labor Organizat cn
b, Trust

c. Employer

10. 1f 9.b. or 9.c is checked give trust or employer's name.
Name

Trade Name, if any:

F.O. Box, Bldg.. Roaom No., if any

Street

City

State ZIP Coda + 4

11.a. Nature of such dez’irg

THE JATC RECEIVES PINANCIAL SUPPORT AS A RESULT OF A
COLLECTIVE BARGAINING AGREEMENT NEGOTIATED BY THE
UNION. THE JATC RECEIVES ASSESSMENTS FROM EMPLOYERS
TO FUND THE TRUST UNDER THIS AGREEMENT.

11.b. Approximate dollar value of such dealing. $176,000

12.a. Nature of interest he ¢ or income received.

AN QFFICER OF THE UNION RECEIVES A SALARY FOR
COQORDINATING THZ TRAINING PROGRAM AND CONDUCTING
INTRUCTION CLASSES FTOR APPRENTICES. THE JATC PAYS
FOR THE OFFICER T0O ATTEND SEMINARS AND CONFERENCES
AND REIMBURSES TRAVIL AND OTHER EXPENSES INCURRED.

12.b. Amount. $45,560

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Re'zticns Consultant
{including {rade name, if any),

Name

Trade Name, if any:

P.0O. Bex, Bldg. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Bus ness an Employer or Consultant

14.b. Amount of payment.
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